'LOUISIANA LEGISLATURE NAME: Wright, T. D. “Tornmy"

Income Dis¢losure Form = O -SUR
Calandar Yaar 2003 Legisiativa District:
{Pursuant to B9, 42:1114.1) Houze District No. 22
—— = — —h
INSTRUCTIONS

1. you do hot have Incoms to report, complete Hams 1 and 2{a) and (b} or 3} and {h), and sign below.
2. Complete 2(n) and (B) ar 3(a) and (b) whethar or Bot incoma s reportad.
3. Ifyou have ncoma to report, complete this fomn with respect to income receivad during the previsus
calendar year.
Income exceeding $250.00 recalved by s member, a mamber's spouge, of & businees enterprize Inwhich
tha member or the member's spoLise owns at least 10°% must be repoited if received from any ef the
fellowing:
A. Incoma recelved dimmctly trom tha state, or loeal polltieal subdivisions of the stats.
Complate ems %{a} and (b} or 3{a) and (b) and Attachment A to repiort income recelved dirasly
frotm the stals or [ocal polideal subdivisions of the alabs, and eign balow,
Incoma from sendoe br the legisfamre, aatary frown full time amployment of a members BPoLER,
safary of 3 member's apolise when such sppuse f2 an slected official, and benofits fror a statewids
pullic retirstient system are exafisdad and should nof be repoited,
B. Incoms recelved for services parforimed for or [h connectlon with a gaminy interast.
Complets Item= 2{a) and (b) or 3(a) and (b) and Attechment B io report income which was
recetved for serylces periormed for on i eonnection with g geming imearast, and slgn helow.

4. Thig forn must ba signed by the legislater and filed with the Secratary ar Clerk by July 1.
5. Tranemit original slther i

Louigiana Sahate OR Louisiana Housa of Raprosentatives
Office af the Secretary Office of the Clerk
F. . Box 44183 F. O Box 44281
" Baton Rouwpe, LA 70BO4 Baton Rouge, LA 70804
== — — u

1. O Neither |, my spouse, nor any buginess enterpnse in which | or my spouse have a 10% inerest or greater
has recehved income In excass of $250.00 from the state of Louisiana or any local gevernmental entity or
political subsdivision thareof, or from semvices performed for or in connection with g gaming Interast,

{Complate ftems 2(a) and (b) or 3(a) and (b} and sign below)

2. O(a) | certify thet } have filad my federal incoms tax return for the Previous year. E C E. I v E

Q b} | certify that | have flled my state Income tax return far the pravious year, JUN 1B B4

) House of Kepresentatives

] ' _ Clerk’s Olfics
a. (a) | cerify that | have flled for an extengion of my federal incorme tax return for the pravious year,

(b} | centiy that f have flled for an extsnsion of my state ncoms tax retum for the previcua year.

T

SIGNATURE:
DATE: 0b-i1§-p%
FCR OFFICE USE OMLY
I:i: 1) - PREFAREQ BY;_
T Bldnn Keepp) Satretary of the Senate
and Receivad by:

<o Blired W Speer, Clark of the Houss
o i P Date: 5, &) o d

2040142




ATTACHMENT A
ihcoma Racaived from the Stats or Local Palitical Subdivislons of the $tate

Each separate agancy, department, or political subdivision from which income has besn recelvad should ba
liztad separately. Alzd, Incoma which may be received from the same or different agencies, departments, or
subdhlate i:ms, but which was payable to differant income sources {a.q., Iwo different comorations) should be lstec
separately.

Income recaived from Medicald funds may be distlosed by Indicating hereon the information relative to
evngrshig, financial interest and Incame derived therefrom, and b2 eccessed through files on record
with the Department of Health and Hogpitals, Bureay of Health Standards.

Il additlenal spacs is necessary, make copies of this attachment

G/I. My Spowsa, o7 3 business enterpdsa In which | or my spouse have a 10% interest or greater have received

income in excess of $250.00 Irom the state of Louisiana, or a local govemmental entity or political
subdivialon(s} thersot, as follows:

(1) RECEIVED FROM:

{Mame of stata agency. depal ; in}
(2) RECEIVED BY:

SuiF

{ Self; Spouse, Business Enterpise In which self or spouse hag tan percent {105%} ownership.)

{3) If(2) above is a business snterprise, Interest in seid enterprise of 10% or greater is owned by:
Lheck ane,
Self {ar azset of commemily property ragime).
Spouse (separate properiy).
Jaintly , with spouse.

(4) RECEIVED PURSUANT TO:

O {a) acontract awarded by compedifive bidding after belng advertised and awarded in accordance
wlth the public bid law in RS 38:2211 et seq.

Q{t) acontract competitively negotiated through a request for proposal or simllar process in
accardance with the procurement of professional personal consulting and social services in RS
3911481 et seq. and the Loulslana Procurement Code in RS 35:1551 et seq,

U ic) & provider agreement with DHH under state medical assistance program.

O (d) a foster parent or child care provider agreement with DSS.

0 (e} acontrged or subcontract entared into prior to my initial election and not renewed.

Q@  acontract or subcontract entered Into prdor to July 1, 1395 and nol renewed.

O} employment In a professional educational capacily in any elemantary or secondary school or
other aducational Jnatltution,

L {h} =asale of immaovable preperty pursuant to an sxpropriation.

Q4  employment as a physiclan with the state ar the charity hosplialz of the state.

Q) contract with a political subdivision as defined in. An. V1, §44(2).

~ Rapregentative Thomas D, "Tommy" Wright Calerdar Yaar 2007
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